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Neme /19Tty Doddibad 7| » g@&@”@bﬁfﬁ mv""‘-g_y&ﬁ;j‘;;‘fgéjwi

Labor Organization File Number B‘f - W)
D B) 119 BlLer—witbe A4

P.Q. Box, Bldg., Room No., if any ggp 'D" ““Egg’%;ﬁ"’”’"% P.O. Box, Building and Room Number, if any ffkg!géfgﬂé@ﬁm !

« :

DR

sweet (1S5 Spurl Hmitast ™ o 77| svee (85 Sorr ATt~ foopm 35

Gy | ToewrELLO T
State ID"E}'/‘iQ | ZIP Code + 4 ,_‘S_"_g

WV

5. Position in labor organization, Ew:é ] ) oot !..,--!: Z——-C}i wzmi ) ’4)6'57_&

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions);

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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Trade Name, if any: {7 07
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15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitled in this repert (including the information contained in any accompanying documents}, has been examined by the signatary and is, to the best of the
undersign%wledge and belief, frue, correct, and complete. (See the section an penalties in the instructions.)
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Name ofP—erson Fi:ling ) } ‘.*'f, D) ‘ﬂ‘jll/ ‘j‘ bg A) o /éw File Number U-
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]
B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yowr labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name, - ©
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10, If 9.b. or 9.c. is checked give trust or employer's name.
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Trade Name, ifany: 1+

P.0. Box, Bldg., Reom No., if any

Street e

City

State | . - -

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any fabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name | ;0

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any €
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14.a. Nature of payment. S

14.b. Amount of payment.
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- Attachment “A”
Form EM-30 (Labor Organization Officer and Employee Report)
Fiscal Year: 01/01/2005 thru 12/31/2005

Reporting Labor Organization: Brotherhood of Locomotive Engineers and Trainmen (BLET-
WRGCA)

Labor Organization Officer: Timothy J. Donnigan (General Chairman)

5-digit OLMS File Number: None available at this time

Organization File Number: 26003

Ending Date of Reporting Period: 12/31/2005

*The purpose of this Attachment “A” is to furnish additional itemized information pertaining to Part C (Items 13.a.,
13.b., 14.a., and 14.b.) of the Form LM-30 report. Aggregate value of multiple gifts received during 2005 may
have exceeded $250. See OLMS advisory regarding Form LM-30 (“de minimis exemption™) issued 11/07/05. The
mmformation shown below reflects the best good-faith estimate of value and occasion based upon personal
recollection.

“C. Received from any employer (other than an employer covered under parts A and B above) or from any labor
relations consultant to an employer any payment of money or other thing of value.”

13.a. Name and address of Business (including irade name, if any).

Name: Joseph J. Weninger (The Crow Law Firm)

Trade Name, if any: Union’s designated legal counsel —~ FELA Attorney(s)
P.0O. Box, Bldg., Room No., if any:

Street: 700 E Street

City, State and Zip Code + 4. Sacramento, California 95814-1230

13.b. Is the Business an Employer [x] or Consultant[] ?

14.a. Nature of payment.

04/06/05 ~ group dinner, banquet, etc., in conjunction with a Union function.

14.b. Amount of payment.

Exceeded $25 based upon good-faith estimate.
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13.a. Name and address of Business (including trade name, if any).

Name: John P. Kujawski (Kujawaski & Nowak, P.C.)

Trade Name, if any: Union’s designated legal counsel — FELA Attorney(s)
P.C. Box, Bldg., Room No., if any:

Street: 1331 Park Plaza Drive, Suite 2

City, State and Zip Code + 4: O’Fallon, lllinois 62269-1764

13.b. Is the Business an Employer [x] or Consultant[] ?

14.a. Nature of payment.

04/12/05 — group dinner, banquet, etc., in conjunction with a Union function.
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14.b. Amount of payment.

Exceeded $25 based upon good-faith estimate.
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13.a. Name and address of Business (including trade name. if any).

Name: Paul S. Bovarnick (Rose, Senders & Bovarnick, L.L.P.)
Trade Name, if any: Union’s designated legal counsel — FELA Attorney(s)
P.O. Box, Bldg., Room No., if any:

Street: 1205 N.W. 25" Avenue

City, State and Zip Code + 4: Portland, Oregon 97210

13.b. Is the Business an Emplover [x] or Consultant[] ?

14.a. Nature of payment.

07/18/05 — group dinner, banquet, etc., in conjunction with a Union function,

14.b. Amount of payment.

Exceeded $25 based upon good-faith estimate.
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13.a. Name and address of Business (including trade name. if any).

Name: Group of designated legal counsel for the BLET
Trade Name, if any: Union’s designated legal counsel — FELA Attorneys
P.O. Box, Bldg., Room No., if any:

Street:

City, State and Zip Code + 4:
13.b. Is the Business an Employer [x] or Consultant[] ?

14.a. Nature of payment.

10/19/05 and 10/20/05 — group dinner, banquet, etc., in conjunction with a Union function.

14.b. Amount of payment.

Exceeded $25 based upon good-faith estimate.
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